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Project Duration : March 2000 ~ October 2003
Objective : To study prevalence of Mycobacterium tuberculosis(MTB), M. avium complex(MAC)
and Nontuberculous Mycobacteria(NTM) infection in AIDS patients in AIDS care center of Wat
Prabat Numpu, Lopburi province during October 2000 to January 2002, especially the drug
resistance TB and the clarithromycin-resistance strains of MAC. Also to compare the
Identification of all isolates by conventional methods and PCR-Restriction enzyme analysis
(REA). Septicemia of AIDS patients with bacteria and fungi will also be studied.
Methodology : From 278 AIDS patients with tuberculosis symptoms 822 sputum specimens
were collected, blood samples from 181 AIDS patients with prolong fever were also collected.
Specimens were cultured and conventional biochemical tests as well as PCR-REA of 16S-23S
rDNA spacer gene were used to identify all isolates. MTB isolates were determined for
susceptibilities to anti-tuberculosis drugs by proportional method, while MAC isolates were
determined for minimum inhibitory concentration (MIC) of clarithromycin by broth macrodilution
test and E-test. Septicemia due to other bacteria and fungi in AIDS patients were also studied.
Results : Prevalence of tuberculosis in AIDS patients at Wat Prabat Numpu were 15.38% with
13.54% pulmonary TB and 2.46% disseminated TB. Prevalence of drugs resistance TB were as
high as 33.96% with 11.32% MDR-TB. Prevalence of MAC found in AIDS patients were as high
as TB (15.38%), 12% were found in sputum with 5.85% Disseminated MAC. Most strains of
MAC isolated were M. avium (12.30%). MIC of clarithromycin by both methods showed that no
strain of clarithromycin resistant MAC was isolated. Other NTM were found 12.30% both in
sputum and blood samples (12% and 0.31%, respectively) ; included M. kansasii, M. chelonae,
M. scrofulaceum, M. fortuitum, M. gordonae and M. flavescens ; with 2 isolates that were
suspected to be M. xenopi and M. simiae. |dentification of 245 isolates by conventional methods
and REA-PCR showed 91.02% comparable results. Bacteria and fungi were isolated from
16.57% of all hemoculture. The most cases of septicemia found in this study were due equally
to Cryptococcosis and Salmonellosis (3.87%).
Conclusion : With high rates of MAC and NTM infection and the prevalence of drug resistance
T8 in AIDS patients. Rapid detection and identification methods of Mycobacterium and its
Susceptibility were needed in order to select the proper treatment that could reduce a mortality
rate in AIDS patients. REA-PCR could be a rapid , reliable and cheaper method to identify
Mycobacterium compare to Accuprobe and biochemical tests. A fast and reliable method to test

for drug susceptibility still needed.





